
2022  NC Agr icu l tu re  Water  Resources Assis tance Program  

(AgWRAP)  

 Appl icant  Informat ion  

 
Applicant: 
Name ______________________________ ____________________________________________ 
Business ________________________________________________________________________ 
Address _________________________________________________________________________ 
Phone _____________________________ email ________________________________________ 
 
Landowner (if different from Applicant): 
Name _________________________________________________________________ 
Address _______________________________________________________________ 
Phone _______________________ email ____________________________________ 
 
Farm information: 
FSA Farm Number____________________Tract #: _____________________________ 

Type Operation:___________________________________________(crops, livestock, pasture, or hay, etc.) 

Total Owned Acres: ______________________ Total Leased Acres:____________________ 

 
Animals? 
Type_______________ Number __________ Type___________ Number ___________ 
Type_______________ Number __________ Type___________ Number ___________ 
 
Streams on Property?            Yes _______    or      No______ 
 
Applicant has provided a copy of one of the following documents to verify program eligibility:  
_____ Farm Owner or Operator’s federal tax Schedule F (form 1040) or equivalent, for the most recent tax 

year showing the owner or operator’s profit or loss from farming. 
_____ Farm sales tax exemption certificate issued to the farm owner or operator by the NC Dept. of Revenue 
_____ Other, please describe:______________________________________________ 

 
Check Practices of Interest:

 
 
Water Supply Ponds: 

 New Pond 

 Restoration/Repair Existing Pond 

 Private Engineering Assistance 

 Existing Pond - Sediment Removal 
 
 

Water Supply Wells: 

 Wells for Livestock Water 

 Wells for Crop Irrigation 
 
 
 
 
 

 
 
 
 

 
 
Conservation Irrigation: 

 High Pressure to Drop Nozzles 

 High Pressure to Low Nozzles 

 Overhead to Drop Nozzles 

 Overhead to Low Pressure 

 Traveling Gun to Center Pivot Drop or Low Pressure 

 

 
 
 

 
 

 

_______________________________________________________________________________ 
Applicant Signature                                    Date 

Return completed form to:   
Guilford SWCD, 3309 Burlington Road, Greensboro, NC  27405    or FAX to:  336-641-2441 
Email to:  mlangle@guilfordcountync.gov or jwalker1@guilfordcountync.gov    
Phone:  336-641-2440 
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